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Background

The lowaCare program provides a limited Medicaid benefit to adults age 19'64 wåo have incomes

below ZI}o/oof the r"J"ta poverty level and who are not otherwise eligible for Medicaid. IowaCare is

operated under an 11 15 demonstâtion waivcr. The 1l l5 waiver expires on June 30, 2010. Iowa is

cùrrently working to*ur¿ an eitension of the waíver fòr th¡ee additional years - June 30, 2013'

The lowac*. progru* provides services ttrough fwo network providers-Broadlawns Medical Center

for residents of polk Cãirnty and the University of lowa Hospitals and Clinics for all lowans. The

program covers inpatient uod outputient hospiíal, physician services, and limited dental and
^tran"sportation. 

l1ì5 waivers all include a 'budget neuhality cap' that serves as a federal cap on

spending for the program.

The following is a summary of key proglam successes and characteristics:

r program enrollment has $eatly exceeded the original expectations' now covering over 35,000

Iowans (originally projected to cover 14,000), IowaCare has covered over 72,000 lowans since

the progam started in 2005, and has bec,ome a key strategy for covering uninsured, low income .

adults in lowa,
o One in four enrollees has never had health insurance'

. Nearlyhaff$S%) of enrollees have been enrolled for 12 months or mbre'

r The population has a high incidence of chronic disease' In 2008, there were 2'563 unique

in6vi¿uats with Diabetes, 1,875 unique individuals were treated for chest pain,1,937 members

with a cancer diagnosis, 5,425 people with high blood pressure' 6,554memþers with coronary

Artery Disease, indB,g44members with pain. 80% of the populatÍon has one of the above

indicated diagnoses'

Extension

Iowa,s extension request essentially asks for an extension of the existing programs with only a few

*o¿incations (outlined in Table I of Att¿chment l). The following providel g update on q9 cufrent

status of negotiations with the federal Centers for Medicare and Meãlcaid and Services (cMS) on the

renewal:
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The lowa Medicaid Director met with Cindy Mann, Director of the Center for State Operations'

CMS in August 2009 to present lowa's renewal request. The request was for an extension of the

existing program wittr no change to the eligibility requirements, provider network, or services

provided.

IME staffand CMS staff have been holding monthly conference calls to discuss renewal issues'

Iowa,s request for the extension was submitted on June 26,2009. The detailed extension proposal

was submitted on Octob er 7,2009. The propOsal docunents can be found on our website at:

cMS's review team for lowa's proposal met in Decembcr 2009.

lowa received questions from the review team on January 4,2010. vy'e are working on responses

to the questions'

In shorf tl¡e ren-ewal conversations are going well. We have not run into any major hurdles or

philosophical differences with cMS. We UãUeve at this time that we will have the extension in place by

June 30,2010.

Nation¿l Health Care Reform

Congress,s efforts toward Health Care Reform include a mandatory expansion of Medicaid to either

l33o7o FpL (in the Senate version) or 150% FPL (in the House version). These expansions would cover

the majority of lowans enrolled in lowaCare and would provide a much more comprehensive benefit

paolcage for the members. Further, the Medicaid expansions are not constrained by budget neutrality -
iup, 

"i¿ 
*"uld receive l}}o/ofþderal funding for at least the first two years. our current plan is that the

IowaCare extension would serve as a bridge io the Medicaid expansion in FY 2014. At that point, the

1 t l5 waiver would not be necded and would potentially phase out'

The Health Care Reform proposal in the Senate offers states the opportunity^to eicpand the Medicaid

program early atregular feA"tut matching rates. There is some discussion of pursuing this in Iowa (see

below).

Iowa Proposals to ExPand [owaCare

Iowa lawmakers and the Health coverage Commission have expressed interest in 
"xpanàing 

the

IowaCare program provider network *ã/or population covered. The IME presented five options for

expanding thJp*rria"r network to improve 
"rð.*r 

to care to the commission inNovember (Attachment

Z). nU frîe opiions have estimated stare fiscdl impacts ranging from $7 to-$42 million' We have

approximatety $zs million of additional spending befow thé budget neutrality cap, and then all spending

above that level would be 100% state funås (unlðss the state were able to pursue one of the options to

expand Medicaid early, if that option becomes available)'

The Commission endorsed expansion of the progtram to a regional nefwork that includes primary and

hospital eare. At the most recènt Commissioï rieeting, Senator Jaclc Hatch and Representative Mark

Smith announoed their intention to file a bill that wouid expand the provider network as well as the

population served.
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Overview'of towa's 1115 Waiver - lowaCare

Extension Request

The original eo.al of the lowaCare Prosram:

Demonstration project to cover low-income lowans without access to health cover¡¡ge (either through

Medicaid or the private market), through a limited benefit plan, using safety net hospital-based

providers,

. Projected to cover 14,000 statewide.

e Monthty premiums required, sliding scale from 10%FPLto 2OO% FPL' Originally belíeved the

program would largely cover working poor populations'

o Goal to replace State/County subsidlzed indlgent care programs that provided intermittent

acute hospitalcare, with a program more like health insurance.

Todav - lowagare has been enormously successful ín providing access to health care' lt has become the

safety net for a Very vulnerable population'

r Enrollment today is over g:.,A}O,more than twlce what was expected' Enrollment in almost all

counties exceeds, by far, the number that were served under the old indigent care programs,

even though many enrollees have to travel long distances (2-6 hours) to access care'

¡ Over T2,OOO lowans have been served over the past 4 years. Nearly 21o/o of all lowans below

2OO%FPLhave accessed the program.

ïi ::Jïj::ìïÏ.ï" 
:'í;: ::; o n-d i sa b I e d si ngr e a d u I ts a n d ch i rd ress co u pr es.

The program has a very high incidence of chronlc disease, including Coronary Artery Disease,

Hypertension, Diabetes, Hyperlipidemia, Chronic Obstructive Pulmonary Disease, fhyrbid

Disorders, and Chronic paln. 25% of enrollees served by Broadfawns Hospital in Polk County are

diabetic. The providers note a high incidence of untreated mental health conditions. The

populatíon self-reports signlficantly lower health status than the regular adult Medicaid

population.
25% reported never having had health insurance in the past, 2/3 were uninsured for 2 years or

more prior to enrol lment'

lowaCare has been overwhelmingly successful In accomplishlng the primary goal of providing access

to crïtical health care services for a very high-need populatlon and is now a critical part of lowa's

coverage strategy, even with the limltations on benefits and geographic access'

o Without the program, enrollees have no other access to heatth care, other than uncompensated

emergency room cafe.

Díscussion with CMS - August 6, ZOO9
Jennifer Vermeer, lowa Medicaid Director
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. we hope that Health care Reform, and posslble Medicaid Expansion will provide a permanent

comprehensive benefit package for thls population' we need extension of the lowacare

program to bridge that gap until Health Care Reform is in place'

towaCare Extension Proposal Overview -

(Table I. attached)

. The program has exceeded the original goals of establishing increased access to health coverage

for the target population and should be extended'

. 3 years (July 1, 20L0 to June 30' 2013)

r continue 2oo%FPLLImlted Benefit Medicaid Expansion (íncluding the spend-down Pregnant

Womengroup)inc|udingtheprovidernetworkl imitat ionsandcoveredbenef i ts '

rProv ide for thes ta te toamendtheSTCsi faMed ica idexpans io 'n isenac tedbyCongress tha t

would overlap some or all of the lowacare Demonstration populatioris, while continuíng the

waiver for populations not covered by the Medicald expansion'

e Budget NeutralitY:

o Continue current budget neutrality trend of 7%' Includà cu.rrently unreimbursed costs

forphyslcianservicesattheUniversi tyofIowaHospitalsandC|jnicsinbudget

Projections.
oA| |owunspentbudgetneut ra l i t ydo l la rs f romtheor |g ina |wa iverper iod tocont inueín to

the extension Period'

o See Table 2 for details'

Current 1115 Waiver - Unresolved lssues-

¡ Nursing Facility Provider Tax - Pending 11.15 Waiver amendment request to allow lowa to

imPlement a NF Prov¡der tax'

oMenta tHea l thTrans format |onPi |o t -Pend ingrequest toa | |owcont inuat ionof theMenta I

Health Transformation Pilot payments to the state's lMDs' based upon the state successfully

meeting the terms of the Pilot'

Discuss¡on with CMS-August 6,2009

Jennifer Vermeer, lowa Medicaid Director
PageZ



Table 1. towa 1115 Waiver Extension Proposal

Extension Term -

3 years -JulY 1, 2010 to June 30, 2013
Demonstration Term -

5 years - JulY 1, 2005 to June 30, 2010

Demonstration PoPulation L -

Adults (age 19-64)between Oo/oând 200% FPL not

eligible under Medicaid Siate Plan

Same

Very small population of less than 20 enrollees at

any given time.

Demonstration PoPulation 2 -

Spend-down Pregnant Women with spend down

to between 200% and 3OA%FPL

ffionverttoa 1915(c)

Waiver -

Program is identical to 1915(c) waiver and was

rolled into the 1115 purely due to timing' Natural

to move to the 1915(c) waiver process' Already

operated to match 1915(c) requirements'

Demónstration PoPulation 3 -

Seriously Emotionally Disabled Waiver for children

up to age 18 who meet hospital level of care

Health Care Reform -

Provide for the State to amend the STCs if a

Medicaid expansion is enacted by Congress that

would overlap some or allof the lowaCare

Demonstration populations, while contlnuing the

walver for populations not covered by the

Medicaid exPansion.

Same -

Provide for the state to expand the provider

network to improve local access to health care'

with CMS aPProval.

Provider Network-

Broadlawns Hospitalin Polk County

University of lowa Hospitals and Clinics statewide

ffitãt neutralitY trend of 7%'

lnclude currently unrelmbursed costs for physician

services at the University of lowa Hospitals and

Clinics in budget Projections'

Allow unspent budget neutral¡ty qqllars frogjE

Budget NeutralitY -

lncludes a7%trend rate for each of the 5 years'

beginning at $102.2M in Demonstration Year 1 and

increasing to S134'OM by Demonstration Year 5'

OisCussion with CMS - August 6,2OOg

Jennifer Vermeer, lowa Medicaid D¡rector
Page 3



or¡ginffiã*r period to cont¡nue into the

extens¡on Period'

See attached.

Remove -

Preventing provider taxes was a poliry priority for

CMS at the time the 1'115 walver was approved'

Since that time, CMS has approved a number of

new provider taxes for states. lowa has a pending

request to amend the current STCs to allow lowa

to ¡mplement a Nurs¡ng Facility ProviderTax'

prof,ib;ts the state from establishing any new

provider taxes.

NOTE: lowa has a pending request to amend the

current STCs to allow lowa to implement a new

Nursing Facility provider tax proposal' SPA, waiver

documents have been submitted and are pending

with CMS.

Reqùires lowa to cap payments to public

institutional providers at no more than actual cost'
Remove -

This concept was both policy priority and proposed

regülation at the time the 11'15 was approved'

The regulations have not moved forward' We

request this limitation be removed from lowa'

lowa's State Plan continues to have the cap in

place and CMS would stil l have to approve any

change. We belleve though, that the 1115

llmitation should be removed, slnce the proposed

CMS regulations have not been implemented'

Demonstration Expanded Services 1 -

Expenditures for servlces not otherwise covered

under the State Plan (services for indivlduals at the

state's 4 Mental Health Institutions (lMDs)) - to

Medicaid eligible individua ls

For Discussion -

lowa is one of the few states who is not able to

make any DSH payments to lMDs. This provision

allowed lowa to make both Medicaid

reimbursements and DSH paymênts to the lMDs'

We would like to continue to at least make DSH

payments as other states who were grandfathered

ln are able to do.

For Discussion -

See above, This population had a separate budget

neutrality cap in the STCs that phased down to $0

in FY 2010.

Demonstration Expanded Services 2 -

Expenditures for services under the "Mental

Health Transformation Pilot" not otherwise

covered by Title XIX.(services to tndivlduals at the

State's 4 MHls) - to individuals eligible only

through the 11L5 waiver

Discusslon with CMS - August 6, 2009

Jennifer Vermeer, lowa Medicaid Director Page 4



Table 2. Budget Neutrality Proposal Detail

towa 1115 DemonstrationWaiver - Extension-T*--

135,

Ñåu.rrri,u cJo í etp"¡dilglgi-.1,.*'-i pavments i,.-.. i Expenditures l" "^ -" " iExoendltures

jBalance unexpended in

794

-$-."- .-2"p,,+q-0,199 i -$- Þ"¿9.{21',7,,99
¡

'._-^- i *.-,-.---*

l;nïî;ffiil#ä,"'i.;;;;" ";;""rø 
."rr¡* under the current srcs, unlversltv of lowa phvsiclan services do not i

ireceive payment per lowa code, These expenditures have grown substantially due to enrollment growth and that the unlversity :

iservesthemajor l tyof  thelowaCarepopulat ion.  Theseuncompensatedserv lcesarebecominganlncreasingburdenfor the i
iuniversiry, now consututing over 10% of thelr patfent volume' This column shows the amount of 

"t:]lli:t-::-1ilY:l .- i
ä,i,;;;;;;.;ü;;;ity pr.,yriri"ns, priced at Medicatd rates. towa wants to ¡nclude these services ln our expendlture

, r l - -

ltrend as they are a'real ,co,s,t'to the and to preserve the optlon to
; . - -J - - . i la ,q - i ¡ -ã__r r !  À¡ÈF-+r* i

i3. proJected expenditure'Ire nåiãä on actuar r.r¡stoiñaiã*p"noitur"s, plus proiected expenditures forthe ul physicians for

j

i ìProposedBudgeti Prolected i I Projected i i lowacare 
i i

L40

! í l

--"i--:-""---- - ̂  --****ì-*- -
--,..i--...i .... . - "...-..,-.,,--,-...-.. .., .....,. ,-,!- - - -..- .-

L  I  _ . . - -  í
I i Unexoended i

Discussion with CMS - August 6, 2009

Jennifer Vermeer, lowa Medicaid Dlrector Page 5
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November 23,2009

Dr. David CarlYle
Chairman
Legislative Health Coverage Commission

Dear Dr. CarlYle:

As requested, DHS has prepared options and cost estimates fot an expansion of the lowaCare

provider network. fhe ättached dócuments present five different scenarios that policy makers

may consider. These scenarios ,"pr"rrnt riådttg points for conversation rather than fully fleshed

o,ríproporuls. AIso, the cost estimates are 'ballparlt' as it is very diffioult to model' with

precision, the impact of*V 
"ft*g"s 

in the pronido nefl9rk' Further, we have not suggested a

ildi;g ,b*", får the increased state funding that would be required

The following table summarizes the projected cost impacts in-FY 2011 for comparison purposes'

äi, option, Jna urro.ption, *, desäribed in more detail in the pages that follow

FY 2011 Net Cost
Increase -

State Funds
FY 2011 Projected Total

CoSt of the OPtion

$41.7 millionSt76.l million

$41.5 millionS176,5 million

$155.8 million

$7.0 rnillion$139.3 millionBudgetNeutral #1
$8.1 million9142.4 million

These options provide ooncepts for discussion and do not represent recommendations by the

Department.

Please contact me at 515-725-1121 if you have any questions'

Sincerely,

Jennifer H. Vermeer
Medicaid Director

IOWA MEDICAID ENTERPRISE - lOO ARMY POST ROAD - DES MOINES' IA 50315



IowaCare Frovider Nefinrorh - Thoughts and Options

lssues to keep in mind:

¡ Local Access to cafe 
is stretched; there can be long wait

r Capacity at UIHC for current volume and expanded volume

times for new members to access physicians/appo¡ntments

r Relmbursement for UIHC physicians

r Budget Neutrality cap / cap on Federalfunding

. Any proposal requires federal approval

oAnyexpans ion inprov íderswi | l | í ke ly increasedemandpastava¡ |ab |eresources- i 'e 'needfor

enrollment waiting lists, lack of reimbursement for current network providers for certain

services

The total available under the cap for new initiatives is approximately $30 m¡ll¡on each year (the $15

million is 'one-timei and can be divided across the three years)

5ta+.2 millionS153.4 mil l ionißl.a million

Þrojected Expenditures - Current program
'as is'

unãipended unqgllle



DHS - t1l21l2109 4:12 PM

To begín a discussion of'options""

Document provides five different variations. start points for discussion onry. Estimates are 'ballpark"

Manydifferentvar|ab|esthatcouldbemodif iedtochangethecostimpactortoaddressdifferentissues.

Thesearestart ingpointsforconversationonlyanddonotrepresentrecommendations

3 regions (west, central, East)- one hospltal (inpatlent and outpat¡ent services)' generic drugs

and limited durable medical equipment'

ulHC and Broadlawns would be the provider in two of the regions; ulHC recelves payment for

physician services.

Payment at Medlcaid rates
pharmacy reimbursement for generlc drugs only, $+ co-payment up to a maximum of $20'

Contract for mail order pharmacy for bulk discounts

Limited laboratory and imaglng

Projected cost ¡mpact 5L76'7 mlllion ($as's million over the cap)

Could reduce exPenditures bY:

oCappingenro l lment- i fenro| |mentcappedJu|y1,2010,programwou|dbeSlssMand
only 51zM over the caP)

o capping reimbursement by requiring providers to donate prescription drugs' or capping

PaYments at a certain level

C

o

a

a

a

a

5reg|ons(Nw,NE,SW,5E¡Centra|)-onehospita| ineachregion(inpat|ent/outpatient),
| imitedphysiciannetwork(i.e'FQHCs,orJ.-5physicianctinicsineachregion)
utHC and Broadlawns would cover all services in their regions; ulHc receives payment for

physician seruices.

Payment at Medicaid rates
pharmacy reimbursement for generic drugs only, $4 co-payment up to a maximum of S20'

Contract for mail order pharmacy for bulk discounts

Limited laboratory and imaging

Projectedcost impact$rzo.smi | | ion(Ssg' rmi l | ionover thecap)
Could reduce exPenditures bY:

o Capping enrollment - if enrollment capped July l' 2010' program would be $L55M

and onlY $12M overthe caP)

oCappingre lmbursementbyrequi r ingprov iderstodonateprescr ip t iondrugs,or
capping payments to providers at a certain level

a

a

a

a

a

a

Provider Network'doc
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DHs- LL/2O/2009 4:12 PM

Regional primary care only. Regions set based on number/location of primary care providers'

Could be physician clinics, FQHCs, RHCs, etc'

Broadlawns and UIHC would be two of the primary care regions'

All hospital services through either Broadlawns or ulHC (similar to today)

No drug reimbursement, donated by primary care providers

Llmited laboratory, no imaging

Payment at Medicaid rates

Projected cost impact $155.8 million ($L2'4 millíon over the cap)

BudeetNeut ra lOpt ion l ' :Cou ldreduceexpend i tu resby :
oCapp ingenro | lment - i fenro l |mentWerecappedJu|y l ,2010,programwouldbe$152M

and onlY $8M over the caP

oCapp ingpayments fo rU lHCphys |c iansorpr imarycarepaymentsa t$ l5mi l l ioneach
would reduce expenditures to $¿ million under the cap'

No change in Provider network'

Add payment to ulHC physlclans from certifled Pubtic Expenditures (no new state $ needed for

match)
UIHC physicians decrease wait times for members to access servlces

Payment at Medicaid rates

Projected cost impact 5142'4 million (5goo'ooo underthe cap)

a

o

o

a

¡

o

I

o

a

a

o

a

Þiov¡der Network'doc
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Projected Total Cost

Current/Funded Budget (note there is sufficíent

funding in the lowaCare Account to finance the

current FY 20LL Projection)

Net Cost Increase

Summary - FY 2011 Proiected Cost lmpact

Amount under the Budget Neutrality Cap:

Federal match available

State Shore
Federal Share

Amount Over the Budget Neutrolity Cap: 70A%

Stote Funds

Net State Cost over the FY 2011 budgeted

levels

DHS - lowaCare Frovider Network Expansion

Options
rL/23lzaoe

5 t76,7t8,599 $ t76,q56,090 s 155,779,468 s 139,336,384 5 t42,432,L68

s 118,613,158 $ 118,61_3,158 E._ 118,61-3,158 5 L18,613,L58 $ 118,613,158

s 58,105,44i s 57,g42,932 $ 37,166,3L0

5 24,766,842 5 24,766,842

Optipns
Primary Care Budget Neutral

(

Þ

5

9,378,623
L6,388,219

33,338,599

5 4L,7L7,2?,2 5 4L,454,713

s
s
5

8,378,623
l-6,388,21.9

33,076,090

s
5
s

$

24,766,842

9,378,623
L6,388,219

i 20,723,226

s 20,723,22.6

5 7,010,667
$ 13,7L2,559

72,399,468 5

S 20,278,091 $ 7,olo,eez

5

s

23,819,010

23,819,010

5 8,057,977
$ 15,761,039

5

s 8,057,971


